alth,
felfare
blic

rvice

300
-56

~siy

Coroner cannot certify to o death dus to naturel causes.

wmyrrp A Wiy MR et
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

o

diseases in Part | must be casuolly related.
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STANDARD CERTIFICATE OF DEATH

TTUSTATEF 4% 1
LOPRs . Rg ,3:0328_6

o

MAcLE AlH1 T2

wivoweo id ¥ oivorcen [ AU&‘#? ’y69

Registration District No. /4'? Primary Registration District Na. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceoaed lived. If institution: Residence befors/
a. COUNTY Jackson a STATE poccouri b. COUNTY Jackson‘"’""“'"“
b. CITY {If outside carporate limits, give TOWNSHIP anly) | Inside Limirs e CITY tnside Limits
towv  Kansas City Yesxt Nell rows Kansas City Yestx Non)
5 Egls'é'l#:f%%: (1f NOT in hospital, givelocation)|Length of stay in 1b ‘ STREET (1f outside, give focation) | Reside on Farm
wstituTionGeneral No. 1 bL9VEAR S '\\ DAaoDRESs ASOY Farkidouny Ave | Yeso nox
3. NAME OF Firgt Middle Lest 4, DATE Month Day Year
T4 or print) William Dudley oa  July 12, 1957
5. SEX . 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH

9. AGE (fn yenra | IF UNDER | YEAR |IF UNDER 24 HRS.
fast birthday) [Aonthy | Daw | Hours l Min.

R e |
CWATemaknRl 2300 Easr s ST | Rosy

14, MOTHER'S MAIDEN NAM

Mary E. O PRPoarwx

T13. FATHER'S NAME

A/t L tr Aan

Dupery

0b. KIND OF BUSINESS OR INDUSTRY
OVWN SToRE

11. BIRTHPLACE (City and atate or country) & |12. CITIZEN OF WHAT COUNTRY?

viere Missaom US4

(¥es. no. or unknown) l (IF yea. give war or dater of sery

0

P L

ice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

None MRS' WII.MA }‘/! : g.rae /"AIRMOUM sz

Address

{Licensed Embaimer's Statement on Reverse Side)

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and {c).] [NTERVAL BETWEEH
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOIATE caust (o) Bronchopneumonia
Conditions, if any, L]
which gave IIIJ 0 OuE TO (0)_
above cﬂuse dﬂ). L‘q l \i’\
sating the under- N
z tying cause lax. OUE TO (¢)
o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (LN xﬁ_ gll{;fqg?f:\f
b=
B )és & vo B
'E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
g 0 0 ]
< | 20c. TIME OF . Hour  Month, Day, Year
O, INJURY - a. m. .
E p.m,
Z | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (2. ¢, in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, street, office dldg., ele.)
WORK AT WORK
2l. J attended the dcceagd 5:9 7-9-;7 . to r-lz-b.( and fast saw ’?" alive on 7-12-57
Death cccurred at s g‘"P m on the date stated above; and to the best of my knowledge, fram the causes atated.
0. SIGNATU (Degree or title) o | 225, ADDRESS . i, DATE SIGNED
2hth and Cherry 7-13=57
23a. BURIAL, cng‘un?n‘ 2. DATE 3. E OF CEMETERY oma-v 23d. LOCATION {City, towrn, or county) {State)
REMOVAL ( Specify . i -,
Borrit  |Jotyss1952 |\ Eepmweos 0544:7:4 v | Aawnvsas O 7 s s 0V4
24. FUNERAL DIRECTOR ADDRESS C’ . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE /
. /-8R0 44 _ ’
OMER'S iy Ao | 7-/5- 57 el 1Y/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ......ocenenn... e e et ea e anes e » Student Embalmer No........

working under my personal supervision.. .

Student. ...l ngned@dﬁ'c'g/u-' ?

Licensed EMmbalmer No.%.

. - - - P 0. Address__?f:f@

_ “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
“to comply with the above constitutes grounds for revatation of.lisdnse). R T
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above. - T




